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Editorial 


The Report on Medical Service 
for Unemployed 


The Committee on Sociology of the Manitoba 
Medical Association have presented another report 
on illness amongst the unemployed in the City 
of Winnipeg. This is published elsewhere in this 
journal. The report follows the general lines 
of the previous ones. It gives an indication as 
to both the cause of illness and the cause of death 
amongst the population on relief. The mortality 
statistics would, of course, be available for the 
population generally, but morbidity statistics are 
rarely published. The average population in- 
volved in the survey was 31,497. 


The costs of the medical services supplied by 
the doctors on the panel are all recorded, but 
the further costs for the care of the sick are not 
shown. 


The expense of the medical fees, of course, is 
only a fraction of the normal costs and the figures 
cannot indicate the cost of medical services where 
the service includes the whole population. 


Several factors have contributed to the success 
of the Winnipeg scheme. The most important is 
the fact that the scheme was an amicable arrange- 
ment between the city and the medical profession. 
In the details of the scheme the free choice of 
doctor, the payment for services rendered and the 
arrangements for consultations all have been 
fundamental principles without which the scheme 
would not have been satisfactory. 


Minutes of Executive Meeting 


Minutes of a Meeting of the Executive of the Mani- 
toba Medical Association held in the Medical Arts 
Club Rooms on Wednesday, January 27th, 1937, at 
6.30 p.m. 


Present. 
Dr. Geo. Clingan, Chairman Dr. E. S. Moorhead 
Dr. R. E. Dicks Dr. J. D. Adamson 
Dr. E. K. Cunningham Dr. W. G. Campbell 
Dr. P. H. T. Thorlakson Dr. O. C. Trainor 
Dr. W. E. R. Coad Dr. S. G. Herbert 
Dr. C. W. Burns Dr. F. W. Jackson 


The minutes of the last Executive meeting were 
read, and approved. 


Business Arising out of the Minutes. 


Dr. Trainor was asked to submit the report of the 
Committee on Specialism. He preceded the report 
by some remarks in reference to the method of appoint- 
ing the National Committees by the Canadian Medical 
Association Executive, and advised he was of opinion 
that the Provincial Associations should make nomina- 
tions to the National Committees, as they were best 
prepared to know who in their membership would 
be of the greatest value in the work of the particular 
Committees. Dr. Trainor then read his report, copy 
of which is on file, and moved its adoption. 


In seconding the adoption of the report, Dr. Adam- 
son pointed out the usual method used in the appoint- 
ment of National Committees, and in the discussion 
that followed Dr. Campbell spoke on the registration 
of specialists, pointing out that any register should 
state definitely what the registration means and anyone 
so registered was not licensed to practice in any 
Province in Manitoba. He further stated that he 
thought before a man could have his name placed 
on a register of specialists, that he should have an 
enabling certificate from some Province showing that 
he could obtain a license to practice in that Province. 


Dr. Thorlakson spoke on the indefiniteness of the 
report and suggested that the Committee should set 
standards in the various specialties. Dr. Trainor ad- 
vised that his Committee did not have the necessary 
qualifications to draw up standards for the various 
specialties. 


After considerable discussion it was suggested that 
Dr. Trainor add an amendment to his original report, 
suggesting to the College of Physicians and Surgeons 
of Canada that they ask for the appointment of Com- 
mittees of various Specialties in order that standards 
might be set. 


With the addition of this amendment the report of 
the Committee on Specialism was adopted, with instruc- 
tions that a copy should be sent to the Secretary of the 
Canadian Medical Association. 


| 
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Annual Meeting. 


The question of Annual Meeting was discussed and 
in view of the fact that convocation is on May 19th, 
it was moved by Dr. W. G. Campbell, seconded by 
Dr. E. S. Moorhead: That the Annual Meeting be held 
on May 20th, 21st and 22nd. —Carried. 


Discussion took place as to where the meeting should 
be held, and it was moved by Dr. J. D. Adamson, second- 
ed by Dr. C. W. Burns: That the meeting should be 
held at the Fort Garry Hotel. —Carried. 


Appointment of Programme Committee. 


Consideration was then given to the appointment of 
the Programme Committee, and it was moved by 
Dr. J. D. Adamson, seconded by Dr. P. H. T. Thorlakson: 
That Dr. C. W. Burns be Chairman of the Programme 
Committee with power to add, and: That the President 
and Secretary be ex-officio members. 


Dr. Burns addressed the meeting and asked for 
suggestions from the members present as to the type 
of programme which should be given, and on question- 
ing the members present it appeared to be the con- 
census of opinion that a programme such as that given 
last year would be highly satisfactory. 


Re. Training Schools for Nurses. 


The Secretary made a report on the questionnaire 
sent out to the profession in rural Manitoba, and a 
summary of the report, which reads as follows, was 
given to the Executive. 


Large Hospitals 17 
Small 33 
Immaterial 22 
Medium 2 
Not applicable 4 


In view of the fact that the Minister of Health had 
asked for this information which would be transmitted 
on to the proper University officials, it was moved by 
Dr. R. E. Dicks, seconded by Dr. E. K. Cunningham: 
That a copy of this summary together with resolution 
passed by the Brandon and District Medical Society 
on the subject, be sent to the Minister of Health. 

—Carried. 


Correspondence. 


A letter was read from the Winnipeg Medical 
Society re. compulsory automobile insurance, and after 
discussion by Drs. Thorlakson, Burns and Adamson, 
it was moved by Dr. J. D. Adamson, seconded by Dr. 
C. W. Burns: That the Executive of the Manitoba 
Medical Association were in accord with the efforts 
being made by the Manitoba Motor Learue towards 
seeing that amendments be made to the Highway Traffic 
Act, with a view to making compulsory automobile 
insurance before any individual could obtain a license 
for a car. —Carried. 


A letter was read from Dr. G. D. Shortreed in refer- 
ence to sending in his resignation to the Association, 
and complaining about the resolution passed at the 
last Annual Meeting. 


There was considerable discussion by the Treasurer 
and other members of the Committee, and the Secre- 
tary was to write a letter to Dr. Shortreed explaining 
in detail just how the amendment to the constitution 
had been brought about. 


The question of a telephone for the Association 
came up for discussion, and the Secretary was in- 
structed to have another week or two weeks check-up 
on incoming and out-going calls on Mr. Hewitt’s 
telephone. 


Report by Dr. Moorhead on the Last 
Executive Meeting of the C.M.A. 


Dr. Moorhead made an extensive report on the last 
executive meeting of the Canadian Medical Association, 
copy of which is on file. 


Correspondence between Dr. Moorhead, our repre- 
sentative on the Canadian Medical Association Execu- 
tive, and the Secretary of the Association, Dr. T. C. 
Routley, was read by the Secretary, and also a mem- 
orandum re. the establishing of a National Research 
Council in Canada. 


Drs. Adamson, Trainor, Thoriakson and Moorhead 
took part in the discussion, and pointed out that the 
subject would take considerable study. In view of the 
fact that the memorandum was of considerable 
length, it was moved by Dr. C. W. Burns, seconded by 
Dr. J. D. Adamson: That Dr. Moorhead’s letter be 
approved protem, and: That the Secretary be instruct- 
ed to have the proposal mimeographed and sent to all 
Members of the Executive. —Carried. 


Dr. Moorhead then gave a brief report on the work 
of the Committee on Sociology. 


There being no further business, the meeting 
adjourned. 


FELLOWSHIP FOR MANITOBA GRADUATE 


Our congratulations are tendered to Joseph Doupe, 
M.D. (Man. ’34), M.R.C.P., who has recently been 
awarded the National Research Committee’s Senior 
Fellowship in Neurological Research tenable at the 
National Hospital for Nervous Diseases, Queen Square, 
London. The Fellowship was made possible by the 
Sir Halley Stewart Trust placing at the disposal of the 
National Research Committee the sum of £500 tenable 
for three years. 


Dr. Doupe is a grandson of the late Dr. David Young, 
Manitoba’s pioneer psychiatrist and first superinten- 
dent of the Hospital for Mental Diseases at Selkirk. 


Announcement 


During 1937 the American College of Surgeons 
is planning a Sectional Meeting to be held in 
Edmonton, Alberta, on March 24 and 25. Head- 
quarters will be at the Macdonald Hotel, and the 
following provinces will participate: 


ALBERTA, SASKATCHEWAN, MANITOBA. 


An active Committee on Local Arrangements 
has plans in hand for a most interesting meeting. 
Dr. Howard H. Hepburn is chairman, Dr. Gordon 
C. Gray, vice-chairman, and Dr. J. O. Baker, 
secretary of the Committee on Local Arrange- 
ments. 


A general outline of the program is as follows: 
Wednesday, March 24 


8.00- 9.00—Registration and general information 
for Fellows of the College, hospital 
representatives, and guests. 

9.00-12.00—Operative and non-operative clinics, 
surgery and the surgical specialties. 

10.00-12.00—Hospital conference. 
12.30- 2.00—Medical motion pictures. 

2.30- 4.30—Hospital conference. 

4.30- 5.00—-Annual meeting, Fellows of the Col- 
lege. 

6.00- 8.00—Dinner, Fellows of the College. 

7.00- 8.00—Medical motion pictures. 

8.00-10.00—Scientifiec meeting, general surgery. 

8.00-10.00—Scientifie meeting, eye, ear, nose and 
throat surgery. 

8.00-10.00—Hospital round table conference. 
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Thursday, March 25 


8.00- 9.00-—Registration and general information 
for Fellows of the College, hospital 
representatives, and guests. 

9.00-12.00—Special clinics : 

(a) Caneer. 
(b) Fractures. 
(ec) Eye, ear, nose and throat. 
9.00-12.00—Hospital conference, panel round 
table. 
12.00- 1.00—Medical motion pictures. 

2.00- 4.30—Hospital conference, demonstrations. 

2.00- 5.00—Scientifie meeting, general surgery. 

2.00- 5.00—Medieal motion pictures, eye, ear, 
nose and throat. 

7.00-10.00—Medical motion pictures. 

8.00-10.00—Community Health Meeting. 


This meeting will be of interest not only to 
Fellows of the College but to the medical pro- 
fession at large, and in addition, hospital trustees, 
superintendents, nurses, and other hospital depart- 
mental personnel are invited to attend the hospital 
conference. 


There will be no registration fee. 


Survey of Illness Amongst Unemployed 
in the City of Winnipeg 


March 1st, 1935, to February 29th, 1936 
inclusive 


The Committee on Sociology of the Manitoba 
Medical Association presents the second survey 
of medical records at the Unemployment Relief 
Department of the City of Winnipeg. The period 
covered is from March 1st, 1935, to February 29th, 
1936. The average number of individuals on 
relief per month was 31,497, and of doctors em- 
ployed, 228. The same difficulties that were en- 
countered in the first survey were also encountered 
in the second. Some of the reports and accounts 
were not complete, although quite adequate for 
the purpose of the Relief Office. Some data, such 
as age, sex, hospitalization and length of illness 
had not been furnished, and when records of a 
year old were being tabulated it was difficult, or 
impossible, to obtain the missing information. 


This report is for the purpose of shewing in- 
cidence of disease, house, office and hospital calls 
and the relative cost of these. It does not show 
the total medical costs, as much of the x-ray 
services and other special examinations are not 
included. It does not take cognizance of the 
quota or excess payments. The summary of the 
schedule of fees paid to the physicians is included 
and it will be seen that this payment is not in- 
tended to compensate the doctor for professional 
skill or knowledge, but merely to re-imburse him 
for actual expenditure and overhead outlay 
necessary for the proper care of these patients. 
The present figures cannot be accepted as being 
an estimate of the cost of illness under normal 


conditions. A summary of medical costs for 
this period was published in The Manitoba Medical 
Association Review, May, 1936. 


Venereal diseases have been treated in the 
Provincial Clinie at the St. Boniface Hospital, 
and chest x-rays have been practically all done 
at the Central Tuberculosis Clinic. 


The limited number of calls on cases will be 
noted and also the small cost per case. Pneumonia 
illustrates this: 178 cases of pneumonia costing, 
on the average, $5.56. It may be that some doctors 
were making more calls than they were reporting 
or charging for and it was difficult to classify 
some of the calls as medical or surgical. In some 
cases one or more calls were made and then the 
case operated on and many of these pre-operative 
calls were charged against surgery. The surgical 
fee included the operation fee and post-operative 
treatment. Many infectious cases, after the first 
visit, were admitted to the Municipal Hospital 
where they came under the hospital staff. 


Attached is a statement showing the average 
relief population during the time under considera- 
tion, classified as to sex, age groups, occupation 
and nationality. 


Appended is a mortality report. It should be 
noted that the average population does not cover 
all medical risks for although this is a correct 
average, the personnel was constantly changing. 


This report has been made possible through the 
courtesy of the Unemployment Relief Department 
of the City of Winnipeg, who gave access to all 
records and provided space for the clerical assist- 
ants. The Department of Health of the Province 
of Manitoba showed its interest by supplying 
extra clerical assistance, and also financing some 
of the work. 


The Committee on Sociology is deeply indebted 
to Dr. Howard Harvey, Medical Referee Officer 
of the Unemployment Relief Department, and his 
clerical staff. Dr. Harvey gave freely of his ser- 
vices and counsel at a time when serious difficulties 
had arisen, and supervised the preparation of the 
report in its final form. 


An explanation of the terms ‘‘excess’’ and 
‘‘quota’’ is necessary. 


Under the original agreement with the City 
of Winnipeg, no doctor could receive more than 
$100.00 per month regardless of the amount of 
work done. If he earned up to $100.00 he was 
paid in full. If he earned $125.00 or $400.00 he 
was still paid only $100.00. 


This was subsequently modified. A doctor who 
now earns $100.00 to $150.00 per month receives 
only $100.00. Of earnings above $150.00 per 
month sixty per cent is paid up to another $50.00. 
The total earnings with this added percentage 
therefore cannot exceed $150.00. 


The saving to the City last year under excess 
earnings was nearly $13,000.00. That is to say 
the quota reduced the total money paid for medical 
services by this amount. 
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.The medical relief scheme is in operation in 14 
self governing areas which comprise Greater Win- 
nipeg. A doctor may attend patients in several of 
these areas. Should his total earnings for a month 
exceed $100.00 a pro-rata reduction is made, so 
that each municipality pays its quota or share of 
$100.00 to the doctor. 


A brief summary of the fees for medical services 
for the unemployed follows. It will be noted that 
these are only a fraction of the fees usual in 
private practice and are intended only to reim- 
burse the doctor for actual expenditure and over- 
head expenses resulting from the care of unem- 
ployed patients. 


GENERAL FEES 


House 1.50 
Hospital (Every second day unless exceptional 


circumstances) 
Consultation 3.00 
Major Operations 25.00 and 35.00 
Confinements in Hospital ______----____________ 10.00 


(Including ante and post natal care in 
a normal case). 
Confinements in Home 20.00 
(Including ante and post natal care in 
a normal case). 

Anaesthetics (Major) 5.00 
Anaesthetics (Minor) 3.00 
(Unless the anaesthetist is a salaried 
employee of the Hospital and the 
anaesthetic is administered during his 

hours of duty). 


SPECIAL FEES 
X-ray fees ____. $5.00 to $15.00 
Radium fees $15.00 to $25.00 
Laboratory fees 50c to $3.00 


(with the exception of lumbar puncture 
$10.00, for which $5.00 is paid for the 
= and $5.00 for the examina- 
tion). 


Eye, Ear, Nose and Throat Fees: 
Consultation with other physicians and report $3.00 


Visit to hospital (initial) 1.50 
Visit to hospital (subsequent) 
Visit to home or in office 2.50 
Subsequent Visits: 

To home - 1.50 
To office 1.00 


Above fees to include such treatment as can be 
carried out at time of visit, viz.:—Removal of foreign 
body from eye, External disease of eye, Injuries. 
burns, etc., Hordeolum, Epilation, Cerumen, Hearing 
tests, Abscess of canal wall, Otitis Media dressings, 
Eustachian catheterization, Pillitzerization, Haemorr- 
hage (nasal), Septal ulceration, Cauterization, Re- 
moval of single polypus, Indirect laryngoscopy, 
Anterior and _ posterior rhinoscopy and_ similar 
procedures. 


Operation fees __ 5.00 to 35.00 


SURGICAL FEES 


Revised schedule of fees for surgical operations in 
relief cases, effective from December 5th, 1935, and 
accepted by the City of Winnipeg only. 


Respiratory Dis.: 


Empyaema $15.00 
Bronchoscopy 15.00 
Eye, Ear, Nose and Throat: 
Antrum or Sinus (Radical) $35.00 
Otitis Media Paracentesis ___.___--.-- (in office) 2.50 
(in house and hospital) 5.00 
Mastoid 35.00 
Eye Operations 
Tonsillectomy 10.00 
General Diseases: 
Diabetic Gangrene + 
Goitre 30.00 
T. B. Glands and Adenitis _______--------___.--____. 25.00 
Circul. Sys. (Haemorrh) 
Digestive System: 
Gastric Ulcer . 35.00 
Appendicitis 25.00 
Rectal Abscess, etc. 10.00 
Intususception 35.00 
Gall Bladder Disease 35.00 
Bowel Obstruction 35.00 
Hernia 25.00 
Cirrhosis of Liver ¢ 
Ruptured Liver 
Gen-Urinary System: 
Nephritic Abscess 25.00 
Stone in Bladder 25.00 
Urethral Caruncle 15.00 
Renal Calculus 35.00 
Papiloma of Bladder + 
T. B. Kidney 35.00 
Prostatectomy 35.00 
25.00 
Hydrocele (Radical) 15.00 
Female Genital Organs: 
Fibroids and Other Uterine Operations _______. 35.00 
Pelvic Cellulitis 25.00 
Ovarian Cyst 25.00 
Salpingitis 25.00 
Ectopic Pregnancy 25.00 
Caesarian Section 35.00 
Mastitis 
Perineal Tear 25.00 
General Repair Suspension 35.00 
Bones and Muscles: 
Osteo-myelitis t 
Bone Tumor + 
Ruptured Muscle ¢ 
Club Feet 35.00 
T. B. Hip 35.00 
T. B. Spine 35.00 


New Growths t+ 
Hare Lip & Cl. Pal 
Minor Injuries t¢ 
Fractures 


20.00 and 35.00 


Minor Operations, Sprains, Dislocations ¢ 


¢ Fees to be based on skill and time required, not to 
exceed $35.00. 
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Morbidity Statistics 
3 > wee « Offi Hospital 
° a 
MEDICAL DISEASES Cases Cases Galle” calle” “Calls” Total Cost 
TOTAL RESPIRATORY DISEASES —__..... 5,474 24.69 173.8 6,223 3,567 1,141 $13,460.00 
1. Influenza and Grippe 1,720 54.6 2,237 749 161 4,186.00 
2. Pneumonia : 178 5.7 469 71 429 989.50 
3. Pleurisy 133 4.2 202 98 90 446.00 
4. Diseases of Pharynx 
(a) Tonsillitis 1,032 32.8 994 620 23 2,126.50 
(b) Quinsy 59 1.9 74 33 13 150.50 
(c) Sore Throat a 186 5.9 196 134 13 434.50 
(d) Other Dis. of Pharynax ——_______ .. 193 6.1 198 132 25 445.00 
5. Diseases of Larynx 
(a) Laryngitis 105 3.3 73 73 2 186.00 
(b) Croup 14 4 18 4 31.00 
6. Hay Fever and Asthma a 134 4.3 191 182 122 529.50 
7. Pulmonary Tuberculosis __._.......--...- 59 1.9 70 83 45 187.00 
8. Other Diseases of Resp. System __----.----... 1,661 52.7 1,501 1,388 218 3,748.50 
EPIDEMIC, ENDEMIC AND INFECTIONS .... 1,376 6.21 43.7 1,800 514 209 3,324.50 
1. Typhoid Fever ss 2 -06 2 7 5.50 
2. Measles = 498 15.8 768 52 23 1,215.50 
8. Scarlet Fever 101 3.2 129 9 12 211.00 
4. Whooping Cough A 259 8.2 347 307 12 833.50 
5. Diphtheria 26 8 25 5 42.50 
6. Chicken Pox = 2a 4.7 158 20 257.50 
7. Tuberculosis—Non. Pulm, __.--.-----------.... 3 ot 4 11 17.00 
8. Venereal Disease cae 32 1.0 14 31 149 126.50 
9. Other Dis. of this Group _..___--.-----_.---- 324 10.3 355 77 6 615.50 
GENERAL DISEASES re 595 2.68 18.9 526 1,078 734 2,236.00 
1. Cancer—All Forms 54 1.7 161 101 402 542.50 
2. Rheumatism—Acute and Chronic ---......_... 194 6.2 195 273 77 604.00 
3. Diabetes 60 1.9 49 196 169 354.00 
4. Goitre 185 5.9 38 352 40 431.00 
5. Other General Diseases - 102 3.2 83 156 46 304.50 
DISEASES OF NERVOUS SYSTEM _____.. - Bel 5.41 38.1 746 1,314 478 2,699.00 
1. Cerebral Haem. and Apoplexy —_____.______. 29 9 47 9 195 177.00 
2. Paralysis Z 13 4 10 15 30.00 
3. Epilepsy : 110 3.5 135 91 29 308.00 
4. Chorea ae 20 6 9 30 25 56.00 
5. Neuralgia 116 3.7 63 125 1 226.00 
6. Neuritis and Sciatica - 262 8.3 166 367 68 650.00 
7. Headache 236 7.5 76 231 42 372.00 
8. Mental Dis. and Neurasthenia ________________- 315 10.0 148 361 76 636.00 
9. Other Nervous Diseases Ee 100 3.2 92 85 42 244.00 
DISEASES OF EYES AND ADNEXA _..... 317 1.42 10.1 113 635 251 942.50 
1. Blepharitis 6 Re 4 4.00 
2. Trachoma 1 -03 1 1.00 
3. Epiphora 5 1 -03 1 1.00 
4. Optic Neuritis > 3 P| 2 8 6.00 
5. Glaucoma t 3 | 5 11 25 32.50 
6. Corneal Ulcer - 17 5 7 70 25 99.00 
7. Chalazion _ 9 3 3 15 22.50 
8. Iritis = 16 5 4 101 52 146.50 
9. Dacryocystitis . ache 12 4 6 27 42.00 
10. Keratitis = 11 3 99 10 113.00 
11. Cataract 3 1 1 18 19.50 
12. Conjunctivitis __ 235 7.5 87 286 131 455.50 
_ The information gathered in this report shows in detail the incidence of diseases, classified aceord- 
ing to the International List of Causes of Death, 1931 edition. Some departures pertaining more to 
causes of illness rather than a mere scheme of classification were made from it. The various groups of 
relating diseases were grouped into logical classes. It is essentially the same classification as was 
used in the previous report and the method of selecting the primary cause of illness, from several re- 
corded symptoms also followed along the lines outlined previously. 
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MEDICAL DISEASES of Caseaper House Office Hospital 
ases per c 
1,000 Pop. Calls. cate’ Total Cost 
DISEASES OF EAR AND MASTOID ___ 2 708 3.19 22.5 717 953 268 2,225.50 
1. Otitis Media 581 18.4 666 660 218 1,799.50 
2. Mastoiditis _ = 27 9 26 121 50 194.00 
3. Other Dis. of Ear (Not Deafness) ______.. 100 3.2 25 172 232.00 
DISEASES OF CIRCULATORY SYSTEM _....._ 1,459 6.58 46.3 1,205 2,125 1,061 4,573.50 
1. Disease of Heart 397 12.6 700 496 698 1,894.50 
2. Arterio Sclerosis 39 12 51 65 37 268.00 
DISEASES OF CIRCULATORY SYSTEM (Con.) 
8. Haemorrhoids os 150 4.7 43 205 4 271.50 
4. Varicose Veins 72 2.3 32 136 85 226.50 
5. High Blood Pressure 140 4.4 80 851 28 485.00 
6. Adenitis 224 7.4 183 220 19 504.00 
7. Other Dis.—incl. Anaemia ____..-..... 437 13.9 116 652 190 924.00 
DISEASES AND DISORDERS OF 
DIGESTIVE SYSTEM 8,172 14.32 100.7 2,268 98,821 1,074 7,238.50 
1. Ulcers of Stomach and Duodenum __._.___. 226 7.2 119 502 136 748.50 
2. Indigestion and Gastritis ‘ 532 16.9 311 562 29 1,043.00 
3. Stomach Trouble (Unqualified) —_-__.. 941 29.9 625 862 298 1,948.50 
4. Diarrhoea : _ 280 7.3 220 131 81 501.50 
5. Appendicitis 225 Tot 263 208 89 647.00 
6. Hernia 93 3.0 35 107 159.50 
7. Intest. Disorders—Constip.- , 
Enteritis.-Colitis 410 13.0 201 379 62 712.50 
8. Biliary Calculi p 46 1.5 128 24 24 228.00 
9. Cholecystitis 194 6.2 195 254 206 649.50 
10. Jaundice q 2.2 13 13 17 41.00 
11. Other Dis. of Liver ues 7 2.2 19 9 37 56.00 
12. Malnutrition 137 4.3 38 133 53 216.56 
13. Other Dis. of Digest. System -_...___...___... 124 3.9 86 137 42 287.06 
DISEASE OF TEETH AND GUMS __......-------- 67 30 34 21 66 97.50 
DISEASES OF KIDNEY AND ADNEXA _____.. 577 2.60 18.3 490 874 240 1,744.00 
1. Nephritis - 100 3.2 103 136 78 329.50 
2. Cystitis and other Bladder Diseases ________- 344 10.9 255 552 121 1,010.00 
8. Other Diseases in this Group __....________. 133 4.2 132 186 41 404.50 
NON. VEN. DISEASES OF G.U. SYSTEM _.._. _ 1,451 6.55 46.1 727 2406 794 8,757.00 
1. Disease of Male Organs 96 3.0 64 158 103 305.50 
2. Disease of Female Organs __.._-._____-------. -- 20 6 10 33 4 53.00 
(a) Chronic Salpingitis -_.-......._........ 23 a 21 26 15 65.00 
(b) Endometritis 36 je 5 67 3 76.00 
(c) Acute Salpingitis 144 4.6 132 289 169 471.50 
(d) Prolapsus Uteri 119 3.8 40 180 86 261.50 
(e) Vaginitis 103 3.3 45 261 — 109 283.00 
(f) Ovaritis 20 6 13 36.50 
(g) Pelvic Inflammation __......-- 59 1.9 39 166 39 244.00 
(h) Fibroids 46 1.5 10 49 69 98.50 
(i) Ovarian Cyst 28 9 17 33 25 71.00 
(j) Endocervicitis 8.8 64 641 71 772.50 
3. Menstruation __. 404 12.8 224 444 90 825.00 
4. Menopause ‘ 76 2.4 43 124 11 194.00 
DISEASE OF PUERPERAL STATE 6 .03 1.9 10 10.00 
TOXAEMIAS OF PREGNANCY .-.....__...____......-. 209 94 6.6 100 298 101 498.50 
CONGENITAL, MALFORMATION 
AND INFANCY ... 163 -74 5.2 95 126 54 295.50 
DISEASES OF SKIN 
AND CELLUUAe 1ieeUnes . 2,619 11.81 83.2 1,505 3,651 876 6,902.50 
1. Furunculosis 95 3.0 34 171 4 228.00 
2. Abscess and Infection .- 1,286 39.2 982 1,671 570 3,431.00 
3. Scabies and Itch se 123 3.9 26 175 4 216.00 
4. Impetigo Contagiosa ue Tee 5.2 73 176 16 293.50 
5. Other and Unqualified Conditions ____...... 1,000 31.7 390 §=1,458 282 2,734.00 
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No. % No. of 
f f c H Offi H ital 
MEDICAL DISEASES Casse 1,000 Pop. Calls” Calls. Total Cost 
DISEASES OF BONES AND LOCOMOTION .._—s_—-882 3.76 26.4 439 1,080 264 1,870.50 
1. Lumbago, Myalgia and Myositis __._________. 539 17.2 242 606 73 1,005.50 
2. Arthritis ' 214 6.8 162 324 131 632.50 
8. Other Diseases of Bones and Joints ___ 79 2.5 35 150 60 232.50 
SENILITY 3 .02 1 2 4 5.00 
EXTERNAL CAUSES ___.. — 5.12 36.1 843 1,306 287 2,715.50 
1. Poisonings 35 | 38 26 42 104.00 
2. Minor Injuries ~ Oe 34.9 805 1,280 245 2,611.50 
NOT OTHERWISE CLASSIFIED ___.____... 807 3.63 25.6 257 988 118 2,031.00 
1. Fever of Unknown Cause —___._. 63 2.0 71 25 26 144.50 
2. Fainting and Dizziness : 53 iy 40 37 6 100.00 
8. Nasal Polypi 11 3 2 11 15.00 
4. Empyaema = 3 | 8 8 1 20.50 
5. Non-Malig. Tumors . 124 3.9 40 214 31 292.50 
6. Nasal Ulcers 45 1.4 1 73 23 95.00 
7. Sterility — 3 1 1 1.00 
8. Gangrene Rc 3 1 ‘5 8 7 18.00 
9. Narcolepsy 
10. Bursitis ; 21 Bs 54 34 1 70.50 
11. Serum Sickness 6 2 6 1 10.00 
12. Referred for Refraction -..._...._...... .. 152 4.8 148 736.00 
13. Referred for Examination __-..____________ MES 265 8.4 16 307 10 379.50 
14. Referred for Cystoscopy ae 
15. Hypothyroidism eas 58 1.8 14 121 13 148.50 
MATERNITY CASES 
ABORTIONS 177 ~=18.6 5.6 92 22 90 2,328.00 
(a) At Home 1197 3.7 86 19 21 1,655.00 
(b) At Hospital 60 1.9 6 3 69 673.00 
FULL TERM ae 686 172.0 21.8 16 34 86 7,383.50 
(a) At Home 54 1.7 9 1,036.50 
(b) At Hospital he 632 20.1 7 34 86 6,347.00 
THREATENED ABORTION * 51 5.4 1.6 80 22 41 166.00 
MISCARRIAGES sos 38 4.0 1.2 590.00 
(a) At Home = 21 Pe 420.00 
(b) At Hospital a 17 5 170.00 
SURGICAL CASES 
RESPIRATORY 1 .03 25.00 
1. Empyaema 1 -03 25.00 
2. Bronchoscopy 
EYE, EAR, NOSE AND THROAT... : 664 18.3 3:3 3 19 6 10,277.00 
1. Antrum Disease 7 4 185.50 
2. Otitis Media 34 1.1 1 9 6 951.00 
3. Mastoid 
4. Eye Operations 17 5 1 2 430.00 
5. Tonsillectomy —_ eae 19.2 1 4 8,710.50 
GENERAL DISEASES oe 29 1.0 9 6 716.00 
1. Diabetic Gangrene 
2. Goitre 26 8 6 681.00 
3. T. B. Glands and Adenitis 3 1 35.00 
CIRCULATORY SYSTEM : = 15 4 5 280.00 
1. Haemorrhoids : 15 4 5 280.00 
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A E Office Hospital 
Cc 
SURGIC L CAS Ss 1,000 Pop. Calls Calls” Calls" Total Cost 
DIGESTIVE SYSTEM 334 9.2 10.6 22 3 33 8,544.00 
1. Gastric Ulcer 13 4 337.50 
2. Appendicitis me 236 7.5 6 1 9 5,859.50 
3. Rectal Fissure and Abscess -_.....__-_._. 4 & 1 51.00 
4. Intussusception 1 -03 35.00 
5. G. B. Disease _. 32 1.00 13 23 825.00 
6. Bowel Obstruction 8 .25 3 1 160.00 
7. Hernia _. 49 1.50 1 1,251.00 
8. Disease of Liver 1 -03 25.00 
GENITO-URINARY SYSTEM ___............---_.. 20 5 6 1 8 474.50 
1. Nephritic Abscess 
2. Stone in Bladder aS 7 & 1 7 158.50 
3. Urethral Caruncle 
4. Renal Calculi as 2 -06 1 51.00 
5. Papiloma of Bladder 
6. T. B. Kidney = 
7. Prostate 5 & 125.06 
8. Hydrocele 6 = 140.00 
FEMALE GENITAL ORGANS 79 £2 2.5 9 28 2 2,867.50 
1. Fibroids, ete. Be 14 4 395.00 
; 2. Pelvic Cellulitis " 8 3 5 8 2 66.50 
af 3. Ovarian Cyst 20 6 500.00 
4 4. Salpingitis 15 5 375.00 
Se 5. Ectopic Pregnancy 3 a 4 1,086.00 
6. Caesarian Section 6 a 160.00 
7. Mastitis 3 Bi 2 27.00 
8. Perineal Tear and Suspension __.____________.. 10 Pe 18 258.00 
BONES AND MUSCLES 22 1.0 BY 1 147.50 
NEW GROWTHS 8 3 12 5 167.50 
MINOR INJURIES 21 Bi 19 32 5 144.50 
MINOR OPERATIONS a 30.6 16 73 49 5,698.64 
FRACTURES 182 5.0 5.8 5 4 3,489.50 
SPRAINS 
DISLOCATIONS 16 5 2 3 148.00 
HARE LIP AND CLEFT PALATE __...... 2 .06 1 1 37.50 
INJECTIONS-HAEMORRHOIDS 4 11 19.00 
CURRETTAGE 1.7 7 17 616.50 
3 HAEMORRHAGE 138 3.8 4.4 159 102 60 377.00 
SUBMUCOUS RESECTION 4 A 1 77.50 
LIGATION OF CATROID ARTERY _....... 1 .03 25.00 
HYDRONEPHROSIS 4 100.00 
CANCER 1.9 200.00 
PERFORATION OF ILIUM -03 4 27.00 
REMOVAL OF DIVERTICULUM ~____.........-----.. i .03 25.00 
CRUSHING OF :-ABDOMEN, 
HAEMORRHAGE LAPAROTOMY 1 .03 25.00 
LAPAROTOMY 4 | 85.00 
NASAL INFECTION 1 .03 25.00 
STERILITY 1 .03 26.00 
7 ; PROLAPSUS UTERI 3 me | 75.00 
: ANAESTHETICS 402 11.1 12.7 1,488.00 
X-RAY 874.00 
SPECIAL EXAMS 221 6.1 7.0 1 31 1,324.50 
CONSULTATIONS 416 11.5 13.2 3 2 1,163.50 
ANTI TOXIN ‘ 10 3 3 10 16.50 
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Mortality Statistics 


— AGES — 


CAUSE OF DEATH Sex 0 6 11 16 21 31 41 51 61 Over 
F M 5 10 15 20 30 40 50 60 70 70 Total 


INFECTIOUS AND PARASITIC DISEASES 


Polio-encephalitis 1 
Cerebro-spinal Meningitis 
T.B. Meningitis 
Epidemic-encephalitis 
Pulmonary T.B. 


CANCER AND OTHER TUMOURS 
CANCER AND OTHER MALIGNANT TUMOURS 


Carcinoma of Stomach 3 3 
Carcinoma of Bladder 
Carcinoma of head of Pancreas 2 
Carcinoma of left lung : 
Carcinoma of glands of the neck ae | 
Carcinoma of lower jaw . 
Carcinoma of cervixuteri Se 1 
Adeno-carcinoma of thyroid gland 


BENIGN TUMOURS 


Cyst of brain 1 
Wilms tumour of Kidney i 1 
Cerebral tumour 1 
Rheumatic Diseases, etc. bet 
Tetany, Infantile 


DISEASES OF BLOOD AND BLOOD-FORMING ORGANS 
Agranulocytosis 1 1 1 


CHRONIC POISONING AND INTOXICATION 
Acute Intestinal Intoxication 1 


DISEASES OF NERVOUS SYSTEM AND OF THE 
ORGANS OF SPECIAL SENSE 


Cerebral Haemorrhage 4 
Cerebral Embolus 1 1 
Meningitis 

Pneumo Coccal Meningitis 1 1 


DISEASES OF THE CIRCULATORY SYSTEM 
DISEASES OF THE HEART 


Myocardial Failure 
Chronic Myocarditis 
Acute Myocarditis 
Myocarditis 

Coronary Occlusion 
Acute Congestive Heart Failure 
Thrombosis of Coronary Artery ee 
Valvular Insufficiency of the Heart ‘ 
Chronic Endocarditis oe | 1 


DISEASE OF ARTERIES AND VEINS 
Aneurysm of Aorta = 1 1 1 


DISEASES OF RESPIRATORY SYSTEM 


Pneumonia 
Pneumonia, Lobar 
Pneumonia, Broncho— 
Pneumonia, Broncho-, Acute 
Bronchitis, Chronic 


DISEASES OF DIGESTIVE SYSTEM 


Peritonitis | 
Peritonitis, Acute Streptococal 
Entero-colitis, Acute 
Cirrhosis of Liver — | 
Intestinal Obstruction 

Gastro Enteritis 1 


Co 


2 
1 
1 
1 
1 
1 
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CAUSE OF DEATH 


— AGES — 


F M 5 10 15 20 30 40 50 60 70 70 Total 


Sex 0 6 11 16 21 81 41 51 61 Over 


DISEASES OF GENITO-URINARY SYSTEM 


Uterine Haemorrhage 


Chronic Nephritis 


Uraemia, Chronic Nephritis 


' 


Nephritis, Chronic Interstitial 


DISEASE OF PREGNANCY, CHILD BIRTH 
AND THE PUERPERAL STATE 


Abortion, Septicaemia 


DISEASES OF EARLY INFANCY 


Premature Birth Injuries 


ACCIDENTS AND OTHER EXTERNAL VIOLENCE 


Asphyxia-Drowning 


Fracture of Skull 


AUTOMOBILE-MOTORCYLCE ACCIDENTS 


Severe Crushing of Thorax 


Fracture of Skull 


Shock and Haemorrhage 


No record of cause of death 


1 
1 
1 
1 1 1 2 


Totals 


43 39 24 6 1 2 6 10 7 14 7 6&5 


AN IMPROVED METHOD 
FOR UTILIZING 


MANDELIC ACID 


IN THE TREATMENT OF INFEC- 
TIONS OF THE URINARY TRACT 


ABBOTT 


This New Abbott Specialty : 


Is a clear, aromatic preparation so palatable as to permit a 
concentration of 185 grains (12 gms.) of mandelic acid (as 
ammonium mandelate) per ounce. 

Effectively combats urinary tract infections by rendering the 
urine bacteriostatic. 

Is neither metabolized nor conjugated in passing through the 
body. 

Has a bacteriostatic effect reported to be equal to that of Beta- 
hydroxybutyric acid. 

Apparently causes no irritation of the kidneys. 

Usually does away with the necessity for administering 
ammonium chloride. 

Eliminates the inconvenience, expense, difficulty of control and 
nausea attending the use of the ketogenic diet. 

Further information on this new Abbott specialty will be gladly 
supplied on request. 


ABBOTT LABORATORIES LTD. 
388 ST. PAUL ST., WEST - 


MONTREAL, QUEBEC 


| 


| 
| 

| 
: | 
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the healing 
walue of 


cod liver oil 
as exhibited in 


ALPHAMEL 


OINTMENT 


AN ANTISEPTIC AND HEALING 
OINTMENT CONTAINING PURE COD 
LIVER OIL, CONCENTRATED COD 
LIVER OIL AND PURIFIED HONEY. 


Concluding careful observations regard- 
ing the value of cod liver oil for external 
applications, weare now making available 
a medium for cod liver oil therapy that is 
based on the extensive clinical data fur- 
nished by various Canadian, American 
and European workers. When one con- 
siders the clinical data already published 
on this subject it seems reasonable to 
predict that cod liver oil in the treatment 
of purulent and infected wounds, burns, 
frost bites, eczema and certain other skin 
conditions, will become as well recognized 
as cod liver oil in the prevention and 
treatment of rickets. 


Alphamel Ointment represents the vitamin 
A and D content of an equal volume of 
cod liver oil having a potency of 2,000 
international units of vitamin A and 250 of 
vitamin D per gram. 

We have prepared a folder covering cer- 
tain abstracts on the subject of cod liver 
oil therapy that have appeared in various 
medical journals. We will be glad to mail 
you a copy. 


Alphamel is available in original 11/2 oz. 
tubes and one pound dispensing jars. 


Vv 


AYERST, 


McKENNA & HARRISON 
LIMITED 


Biological and Pharmaceutical 
Chemists 
Montreal Canada 


33 
| 
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PROTAMINE ZINC INSULIN 


Investigations by Hagedorn and his collaborators in Denmark, and .by 
Scott, Fisher e¢ al in the laboratories of the University of Toronto have 
shown that preparations of Insulin suitably modified by the addition of 
protamine and a small amount of zinc have a prolonged effect upon being 
injected subcutaneously. These findings have led to the evolution of a 
product now designated Protamine Zinc Insulin which has been given 
intensive clinical trial during the past year. 


For a considerable proportion of patients who require the use of Insulin 
in addition to the regulation of diet which is essential in all cases of diabetes 
mellitus, use of Protamine Zinc Insulin has proved to be advantageous. In 
cases where unmodified Insulin provided an inadequate control or required 
to be administered in several doses daily, Protamine Zinc Insulin makes 
satisfactory control practicable. Its use is often accompanied by a reduc- 
tion in total number of units as well as in the number of injections required 
per diem; and lessening of fluctuations in blood-sugar levels has a gratify- 
ing effect upon patients’ sense of well-being. 


In materia medica, Protamine Zinc Insulin supplements rather than sup- 
plants unmodified aqueous solutions of the specific anti-diabetic principle 
: such as have been in common use since 1922. In some instances the use of 
unmodified Insulin alone is desirable; in others, Protamine Zinc Insulin 
alone is now indicated; while in others, the use of both preparations gives 
best results. 


Protamine Zinc Insulin (40 units per cc.) is now available in 
10-cc. vial packages. Prices and information relating to the 
product and its use will be supplied gladly upon request. 


CONNAUGHT LABORATORIES 


University of Toronto 


TORONTO 5 - - CANADA 


Depot for Manitoba 


BRATHWAITES LIMITED, WINNIPEG 


. 
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Department of Health and Public Welfare 


NEWS ITEMS 


The following is a synopsis of a public address 
given by the Honourable Mr. I. B. Griffiths, Minister 
of Health and Public Welfare, at Dauphin, Manitoba:— 


“Problems of health and public welfare are not 
of great concern to people who are themselves enjoying 
good health and who are independent of the social 
care and protection which is provided by the Province. 
Few people are aware that the Department of Health 
and Public Welfare is the largest spending department 
of the Provincial Government. Out of a total of 
fourteen millions collected from the taxpayers, 
approximately seven and one-half are controllable. 
Of the seven and one-half millions, over two millions 
are required every year to maintain the social services 
which come within the jurisdiction of the Department 
and which may be classified under three heads— 


I. CUSTODIAL OF THE MENTALLY AFFLICTED. 
In the Province of Manitoba, we have four institutions, 
—the Psychopathic Hospital, which acts as a clearing 
house and from which the two types of patients are 
directed,—the mental defectives to Portage la Prairie 
and the mentally diseased to either Selkirk or Brandon. 
Over seven millions are invested in buildings and 
equipment and approximately 2,800 persons are being 
looked after under this category, the annual charges 
amounting to $633,100.74. It is interesting to note 
that in the Province of Manitoba, the number of mental 
deficients is steadily increasing and will involve fur- 
ther capital expenditures unless we attempt to check 
insofar as it is possible, some of the causes at their 
source. Venereal disease alone is responsible for the 
plight of at least 10% of the inmates of our mental 
hospitals, 15% of our totally blind and 18% of 
deaths from chronic heart troubles. Fortunately, this 
type of disease can be cured if medical men can on!ly 
get a chance to treat its victims in the early stages 
of the disease and for a period of time. 


II. THE SECOND DIVISION IS THE CHILD 
WELFARE DEPARTMENT, which every year looks 
after an average of 980 families containing some 
3,000 children. It endeavours to keep together fam- 
ilies, the heads of which are either dead or totally 
incapacitated. Included in the work of this Division 
are the neglected children, the children of unmarried 
mothers and the placing of many children in good 
homes for adoption, who would otherwise live in insti- 
tutions. This phase of the work involves an expendi- 
ture of around $500,000.00 each year. 


‘III. THE THIRD DIVISION OPERATES UNDER 
THE PUBLIC HEALTH ACT and within its scope 
and regulations deals with Disease Control, Sanitation, 
Food Control, ete. This Division is also responsible 
for checking our hospitalization costs and grants, and 
entails an outlay of $500,000 a year. 


An average of 2% or 180,000 people in the Dominion 
of Canada are sick every day and this colossal economic 
loss should give us cause for thought and careful 
action. In the Province of Manitoba we have about 
40 general hospitals scattered in various parts. Last 
year no fewer than 71,500 persons were hospitalized, 
their total stay amounting to well over a million days. 
The cost alone in the way of grants from the Govern- 
ment amounted to over $400,000 and hospitalization 
for patients from Unorganized Territory amounted 
to $100,000. 


In the Province of Manitoba we have a population 
of about 730,000 people spread over an immense area, 
—some 800 miles in width and about 800 miles, or 
more, in depth. To minister to the medical needs 
of these people, there are approximately 590 medical 
practitioners, 315 of whom practise in Winnipeg and 
environment and 275 for the balance of the Province. 


This means one doctor to every 900 people in urban 
centres, one doctor to every 2,000 people in organized 
municipalities, and one doctor to every 5,000 people 
in unorganized territory. It can be readily under- 
stood the great need which exists for information and 
the importance of vreventive measures dealing with 
all types of disease, especially in view of the great 
suffering and economic losses that could be avoided 
were proper steps taken. 


One cannot allow this oportunity to pass without 
expressing gratitude for what has already been 
accomplished by the medical profession. A careful 
check-up of the records shows that great advances 
have been made in safeguarding the health of the 
people. One rarely hears of the dreaded disease, 
Smallpox. The mortality rate for typhoid fever during 
the past 30 years has dropped from 39.7 to 1.6 and 
for diphtheria from 31.5 to 2.3 per 100,000 of ovr 
population. With systematic immunization these 
should soon be eliminated altogether. On the other 
hand, the mortality rate from Cancer has jumped 
from 34.5 to 100.6, and infantile paralysis is still 
a baffling medical problem. 


Judged by almost any standard one can say with 
safety that great progress is being made in regard to 
health matters—Life expectancy has been generally 
increased by some eleven years during the past 25 
years; and the present day tendency is to work toward 
the preventive rather than the curative side of disease. 
Unfortunately, in these difficult economic times, and 
when so much of our public revenue is used for custod- 
ial work and care, Governments are unwilling to spend 
much money on preventive measures which would 
prove profitable and beneficial in the long run. How- 
ever, your Government is carrying on an educational 
campaign along these lines by the use of radio lectures, 
pamphlets, clinics and the services of the public health 
nurses, and is receiving excellent co-operation and 
help from many voluntary organizations. We have 
many such agencies contributing to the well-being 
of our people and special mention is made of our 
Children’s Aid Societies, the Various Social Welfare 
Agencies, Sanatorium Board and the Cancer Relief 
and Research Institute, who by their excellent work 
relieve the taxpayers considerably. On the whole. 
Manitoba is a healthy province. While we have a 
considerable burden to carry in looking after the 
people in our institutions, and caring for those less 
fortunate than ourselves; nevertheless, there is a gen- 
eral tendency to the belief that “it is much better 
to prevent than to cure,’ and it is to this end that 
our energies must be directed in the future. 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural - December, 1936. 


Scarlet Fever: Total 267—Winnipeg 97, Rockwood 24, 
St. James 21, Kildonan West 16, Macdonald 10, 
Kildonan East 8, St. Boniface 6, St. Vital 6, Grand- 
view Rural 4, Brooklands 3, Carman 3, Kildonan 
North 3, St. Anne 3, Unorganized 3, Emerson 2, 
Flin Flon 2, Louise 2, Portage City 2, Rivers 2, 
Sifton 2, Stanley 2, Tuxedo 2, Winnipegosis 2, 
Brandon 1, Cameron 1, Gilbert Plains Rural 1, 
Gilbert Plains Village 1, Grandview Town 1, Manitou 
Village 1, Minitonas 1, Rhineland 1, Roblin Rural 1, 
Shell River 1, Russell Town 1, Strathclair 1, White- 
head 1 (Late Reported: November, Louise 14, 
Kildonan West 4, Ellice 2, Grandview Rural 2, St. 
Boniface 2, Unorganized 2, Lansdowne 1, Manitou 
Village 1, Rockwood 1). 


Chickenpox: Total 204—Winnipeg 131, St. Boniface 
22, Kildonan West 15, Brooklands 7, Kildonan East 
5, Unorganized 5, St. Vital 3, Brandon 1, Fort 
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FisnerMave’ 
Post-Operative 

and 
Post-Partum 
SUPPORT 
Specially Made 
for Figure Types 
A, B or D 
See page 5 of 4th 
Edition our 
Catalogue of 
Supports. 


If your copy of 
this Catalogue has 
been lost, write 
Dept. ‘O” for 
another copy. 


Made in Winnipeg 
by 
Fisher & Burpe 
Ltd. 

219 KENNEDY ST. 


Model 6289 


“Delightfully 
Palatable”’ 


Your patients will cooperate willingly when 
delightfully palatable Petrolagar is pre- 
scribed in the treatment of constipation. We 
suggest that you taste Petrolagar and note 
the pleasant flavor. Petrolagar is a mechan- 
ical emulsion of liquid petrolatum (65% by 
volume) and agar-agar. 


Samples free on request 


Petrolagar Laboratories of Canada, Ltd. 
364 Argyle Road 
Walkerville, Ontario 


FOR CONSTIPATION 


Garry 1, St. James 1, The Pas 1, Victoria 1, Wood- 
lands 1 (Late Reported: November, St. Boniface 5, 
Kildonan West 2, Kildonan East 1, St. James 1, 
Unorganized 1). 


Mumps: Total 133—Winnipeg 19, Roblin Rural 4, 
Souris 3, Brooklands 2, Glenwood 2, Brandon 1, 
Hanover 1, Kildonan East 1, Norfolk North 1, 
Portage City 1, St. Vital 1 (Late Reported: June, 
Souris 15; July, Souris 25; August, Glenwood 15, 
Souris 10; September, Souris 10, Glenwood 5; Oct- 
ober, Souris 5, Glenwood 5; November, Souris 5, 
Glenwood 2). 


Measles: Total 90—Unorganized 36, Westbourne 9, 
Winnipeg 5, Oakland 4, Lawrence 3, St. Boniface 3, 
Gladstone Town 2, Elton 1, Flin Flon 1, Kildonan 
East 1, Lorne 1, St. Clement 1, Virden 1 (Late 
Reported: November, Unorganized 17, Neepawa 2, 
Rockwood 2, St. Boniface 1). 


Tuberculosis: Total 39—-Winnipeg 10, Unorganized 5, 
Portage City 2, Strathcona 2, Swan River Rural 2, 
St. Anne 2, Brandon 1, Dauphin Rural 1, Dauphin 
Town 1, Ethelbert 1, Franklin 1, Morden 1, Mc- 
Creary 1, Norfolk North 1, Piney 1, Ritchot 1, 
Roblin Rural 1, Saskatchewan 1, Selkirk 1, St. 
Boniface 1, St. Francois Xavier 1, Woodlands 1. 


Anterior Poliomyelitis: Total 35—Brooklands 3, St. 
Boniface 2, Shell River 1, Westbourne 1, Winkler 1 
(Late Reported: August, Roland 1, St. Paul East 1; 
September, Elton 4, Grey 2, Odanah 1, Portage Rural 
1, Rosedale 1, Silver Creek 2; October, Harrison 2, 
Saskatchewan 2, Elton 1, Odanah 1, Pembina 1, 
Selkirk 1, Shellmouth 1, St. Boniface 1, Winkler 1, 
Woodworth 1; November, Clanwilliam 1, Fort Garry 
2). 


Whooping Cough: Totai 16—Winnipeg 10, Unorgan- 
ized 1 (Late Reported: November, Unorganized 5). 


Influenza: Total 13—Unorganized 7, Victoria 1 (Late 
Reported: October, Birtle 1, Cartier 1, Norfolk 
South 1, St. Paul East 1; November, Unorganized 1). 


Erysipelas: Total 12—Winnipeg 5, Kildonan East 2, 
Arthur 1, Kildonan West 1, Roblin Town 1, Swan 
River Rural 1, St. James 1. 


Diphtheria: Total 12—Winnipeg 8, Stanley 3, White- 
mouth 1. 


Typhoid Fever: Total 6—Brandon 1, Stanley 1, St. 
James 1, The Pas 1, Unorganized 1 (Late Reported: 
November, Unorganized 1). 


German Measles: Total 4—Carman 3, Rivers 1. 


Diphtheria Carriers: Total 4—Winnipeg 3, St. Boni- 
face 1. 


Septic Sore Throat: Total 3—Rivers 2, St. Vital 1. 


Cerebrospinal Meningitis: Total 2—Hanover 1, St. 
Vital 1. 


Para Typhoid Fever: Total 1—Unorganized 1. 


Venereal Disease: Total 134—Gonorrhoea 85, Syphilis 
49. 


DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of November, 1936. 


URBAN—Cancer 35, Pneumonia 14, Tuberculosis &, 
Influenza 3, Infantile Paralysis 2, Diphtheria 1, 
Puerperal Septicaemia 1, all others under 1 year 4, 
all others 144, Stillbirths 8. Total 220. 


RURAL—Cancer 29, Pneumonia 21, Tuberculosis 13, 
Influenza 4, Diphtheria 2, Infantile Paralysis 2, 
Puerperal Septicaemia 1, Erysipelas 1, Syphilis 1, 
all others under 1 year 5, all others 141, Stillbirths 
14. Total 235. 


INDIAN—Tuberculosis 17, Pneumonia 4, Influenza 2, 
Measles 1, Typhoid Fever 1, all others under 1 year 
2, all others 12, Stillbirths 2. Total 41. 


FisuenMane 
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| from Babyhood to Maturity 


Ogilvie 
WHEAT 
HEARTS 


is the ideal food for develop- 
ing babies into strong—- 
healthy—active—’teen age 
children. 


Infants and children take to 
Ogilvie Wheat Hearts with- 
out coaxing, threatening or 
scolding. Ogilvie Wheat 
Hearts is the heart of select- 
ed wheat transformed into 
a tasty cereal that is a 
valuable source of food 
energy for children and A Large Sample Package and Analysis Mailed 
grown-ups alike. Free to Doctors and Nurses Upon Request. 


The Ogilvie Flour Mills Co. Ltd. 


WINNIPEG, MAN. 


AW) 


=< 
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The Most Efficient Milk-Modifier 
For Infant Feeding 


These purest of corn syrups provide an ideal form of carbohydrate to supplement 
the milk of the infant’s diet. 


For the normal infant either “CROWN BRAND” or “LILY WHITE” Corn 
Syrup may be used in larger amounts than some other sugars without the 
danger of bringing about gastro-intestinal disturbances. 


Furthermore, they are readily obtainable in any grocery store, are easily mixed 
and are most economical. 


The hygenic methods and scrup- 


ulous cleanliness of equip- EDWARDSBURG 
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facture ofthese two “CROWN BRAND CORN SYRUP 
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“condenses and LILY WHITE CORN SYRUP 
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with varied infant feeding form- 
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corn syrups, and a _ scientific Montreal 
treatise in book form for infant 
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Telephone 21 085 


At Your Service... 


& COMPANY 


The World’s Largest 
Makers of Pharmaceutical 
and Biological Products 


Descriptive literature concerning any of 
our Products will be gladly supplied 
to physicians on request. 


WINNIPEG BRANCH 
138 Portage Ave. East 
Phone 92 443 92 444 


PARKE, DAVIS 


Medical Library 
University of Manitoba 


A summary of the contents of some of the 
journals available for practitioners, submitted by 
the Faculty of Medicine of the University of 
Manitoba. Compiled by T. E. HoLtanp, B.Sce., 
M.D. (Man.), F.R.C.S. (Edin.). 


“The Practitioner’—January, 1937. 


This number contains a symposium on Gynaecology 
comprised of the following articles. 
‘‘The Diagnosis and Treatment of Fibroids’’—by 
Vietor Bonney, M.S., B.Se., F.R.C.S., Middle- 
sex Hospital. 


‘‘The Diagnosis and Treatment of Early Malig- 
nant Disease of the Uterus’’—by F. J. Browne, 
M.D., D.Se., F.R.C.S. (E)., F.C.0.G., Univer- 
sity College Hospital, London. 


‘‘Some Gynaecological Sequelae of Natural Deliv- 
ery’’—by Wilfred Shaw, M.D., F.R.CS., 
F.C.0.G., St. Bartholomew’s Hospital. 


‘*‘Leucorrhoea and Vaginal Discharge’’—by Amy 
M. Fleming, M.D., D.Se., F.C.0.G., London 
School of Medicine for Women. 


‘“‘The Disorders of Menstruation’’—by O’Donel 
Browne, M.B., F.R.C.P. (1.), M.C.0O.G., King’s 
Professor of Midwifery, Trinity College, 
Dublin. 


‘‘The Menopause’’—by V. B. Green-Armytage, 
M.D., F.R.C.P., F.C.0.G., London. 
The following additional articles are included in 
this issue. 
‘‘The Relief of Pain’’—by Wilfred Harris, M.D., 
F.R.C.P., St. Mary’s Hospital, London. 


‘*Abdominal Pain’’—by W. H. Ogilvie, M.A., 
M.D., M.Ch., F.R.C.S., Surgeon, Guy’s Hos- 
pital. 


‘‘The Nasal Route of Medication’’—by Raymond 
A. Dart, Professor of Anatomy, University of 
Witwatersrand. 

‘Methods of Treatment of Obesity ’’— 
Coombs, M.D., et al. 


“The Canadian Medical Association Journal” — 
January, 1937. 


by Herbert 


‘Diverticulitis of the Sigmoid Colon’’—by Roscoe 
R. Graham, M.B., Toronto. 

‘‘Studies in Mineral Metabolism’’ III. Calcium 
and the Kidney:—by Bruce Chown, M.D., 
Margaret Lee, M.Se., and John Teal, Winni- 
peg. 

‘‘Fixed Skeletal Traction in the Treatment of 
Certain Fractures at the Wrist’’—by J. A. 
MacFarlane and R. H. Thomas, University of 
Toronto. 


**Nephritic Lipaemia’’—by Eldon M. Boyd, King- 
ston, Ontario. 
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‘The Curability of Carcinoma of the Stomach’’— 

by Verne C. Hunt, M.D., Los Angeles, Cal. 
Read at the Annual Meeting of the Canadian Medical 

Association, Victoria, 1936. 

‘““Embolism and Thrombosis of the Larger Arter- 
ies: Their Diagnosis and Treatment’’—by 
Dunean Graham, Toronto. 

‘“‘The Medical Treatment of Ringworm of the 
Sealp’’—by D. E. H. Cleveland, M.D., C.M., 
Vancouver. 

‘Measles Encephalitis’-—by Harold W. Price, 
Calgary. 

‘‘The Interpretation of Some Common Digestive 
Symptoms’’—by J. W. Scott, Edmonton. 
‘‘The Interpretation of Heart Symptoms’’—H. N. 

Jennings, M.B., Calgary. 


“The Lancet”—January 9th, 1937. 
‘“‘The Nose and Throat in Relation to Rheumatic 
Diseases’’—by Harold Barwell, M.B., F.R.C.S., 
London. 


‘Carcinoma of the Cervical Oesophagous’’—by 
Robin Pilcher, M.S., F.R.C.S., London. 


‘‘Pernicious Anaemia After Nitric Acid Corrosion 
of the Stomach’’—by G. Alsted, M.D., 
Copenhagen. 


“Journal of the American Medical Association” — 
January 23rd, 1937. 


‘‘Mechanical Decompression of the Small Intes- 
tine in Ileus’’—by Alton Ochsner, M.D., and 
Ambrose H. Storch, M.D., New Orleans. 


“The Clinical Journal”—January, 1937. 


‘‘Paratyphoid Infections of the Respiratory 
Tract’’—by James Maxwell, M.D., F.R.C.P., 
Physician, Royal Chest Hospital. 


‘“‘Radium in Gynaecology’’—by Alfred Gough, 
Ch.M., Leeds, F.R.C.S. (Eng.), F.C.0.G., 
Senior Surgeon, Hospital for Women, Leeds. 


‘*A Series Illustrating Obscure Hip-Conditions in 
Children’’—by M. Forrester-Brown, M.S., 
M.D., Lond. 


‘‘Traumatic Diaphragmatic Hernia’’—by W. S. 
Dickie, F.R.C.S., Hon. Consulting Surgeon, 
N.R., Infirmary, Middlesbro. 


‘‘The Management of Congestive Heart Failure”’ 
—by John R. H. Towers, M.A., M.D., Cantab, 
M.R.C.P., Assistant Physician, General In- 
firmary, Leeds. 


Anaesthetics and Their Administration in Gen- 
eral Practice’’—by C. E. Sykes, M.B., Ch.B., 
D.A., Anaesthetist, Manchester Royal Infirm- 
ary. 


‘‘Some Observations on Physical Stigmata’’—by 
0.C.M. Davis, D.Se., Lond., M.R.C.P., Head 
of Department of Forensic Medicine in Uni- 
versity of Bristol, and Perey Phillips, M.D., 
M.Se., Medical Superintendent, Southmead 
Hospital, Bristol. 


The Winnipeg Drug Co., Limited | 


H. D. CAMPBELL 
PRESCRIPTION SPECIALISTS 
Agents for 
NICHOLSON’S VACCINES 
407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 


DREWRYS 


Estab. 1877 
DRY GINGER ALE—a most inviting 


beverage for every period of sick- 
ness and convalescence. 


CRYSTAL SODA—best of all plain 
sodas because there is no better 
made. Lithiated and most effec- 
tive as a pleasant pick-me-up. 


Remember the Exceptional Hygenic 
Conditions of our Plant 
in every Process. 


Phone 57 221 


The Drewrys Limited 


McLEAN PRINTERS 


Printers of “The Review” 


Kelvin and Hart 
Phone 501 122 


WINNIPEG 


Medical Business Bureau 
101 Medical Arts Bldg. Winnipeg 
e 


COLLECTION of ACCOUNTS 
PUBLIC STENOGRAPHY 
AUDITING and BOOKKEEPING 
7 


J. L. HEWITT, Manager. 
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HALIVER MALT 


WITH VIOSTEROL 


The parade of vitamins and minerals 
—with the new knowledge of their 
application — may at times prove 
somewhat complex and confusing. 
In cases of general dietary deficiency 
where the patient seems to need a 
“little of everything,” the problem 
is particularly difficult. 

Abbott’s Haliver Malt with Viosterol 
was specially developed to meet this 
familiar condition. It supplies the 
vitamins and minerals commonly 
lacking in the average diet. 
VITAMINS AID—Contains as much 
Vitamin A and considerably more 
Vitamin D than cod liver oil. 
CALCIUM AND PHOSPHORUS— 
One fluid ounce of Haliver Malt is 


equivalent in these two highly import- 
ant elements to five grains of 
monocalcium phosphate. 


VITAMINS B AND G—Present in 
the same amount as they are found in 
compressed yeast. 


LIVER EXTRACT—Each fluid ounce 
of Haliver Malt contains the equival- 
ent of one-half ounce of fresh 
mammalian liver. 


BARLEY MALT EXTRACT—Con- 
tains diastase and other food factors 
of value to every user of this product. 
Haliver Malt with Viosterol is stocked 
by pharmacies in 8-oz. and 32-oz. 
widemouth bottle. Detailed litera- 
ture on request. 


ABBOTT LABORATORIES 


LIMITED — 388 ST. PAUL STREET WEST — MONTREAL — QUEBEC 


from Babyhood to Maturity 
Ogilvie 
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is the ideal food for develop- 
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healthy—active—’teen age ; 
children. 


Infants and children take to % 
Ogilvie Wheat Hearts with- 
out coaxing, threatening or 
scolding. Ogilvie Wheat 
Hearts is the heart of select- 
ed wheat transformed into 
a tasty cereal that is a 
valuable source of food 
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grown-ups alike. 


| The Ogilvie Flour Mills Co. Ltd. 


A Large Sample Package and Analysis Mailed 
Free to Doctors and Nurses Upon Request. 
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The Manitoba Medical Effective Iron Medication! 
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Laboratory Examination in Peptic 
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Clinical Section 


*Laboratory Examinations 
In Peptic Ulcer 
By 
Danie NIcHOLsoN, M.D. (Man.), M.R.C.P. (Lond.) 


Assistant Professor of Pathology 
University of Manitoba 


Of all laboratory tests used in the diagnosis of 
peptic ulcer, examination of the gastric contents 
is the one most frequently done. And in reviewing 
the findings of this examination the concentration 
of free hydrochloric acid and total acidity appear 
to interest clinicians most. While the average 
gastric acidity of a large number of peptic ulcer 
patients is perhaps 10 to 20 points above normal, 
yet the acid range of normal individuals overlaps 
so completely the acid range of peptic ulcer 
patients that little or no diagnostic value can be 
attached to the acidity in any given case. This 
has been confirmed at so many different medical 
clinies that it should be accepted as true. Yet in 
our hospitals estimations of the gastric acidity 
remains a very popular test in patients who have 
almost any abdominal complaints. 


The removal of a single sample about an hour 
after eating crackers or toast and water is the 
most widely used technique in estimating the 
gastric acidity. This method has the shortcoming 
of not providing an adequate opportunity to 
examine the fasting contents of the stomach and 
for those who are interested in gastric acidity 
it provides a very feeble stimulus indeed, certainly 
far short of that provided by histamine. The 
largest series of gastric content examinations 
after the hypodermic stimulus of histamine was 
done by Dr. Polland of California. Out of 988 
patients 198 were given a diagnosis of peptic ulcer 
and most of these had a free hydrochloric acid 
reading of over 100, with very few under 30. In 
the Outdoor Department of the Winnipeg General 
Hospital we have not obtained figures quite as 
high as Dr. Polland’s figures either in gastric ulcer 
patients or in normals. 


The most important information obtained by 
the gastric tube lies in the examination of the con- 
tents 6 to 7 hours after a meal. By this means 
delayed emptying time of the stomach may be 
detected at a lower cost than by x-ray examina- 
tion. Observation of the material removed yields 
more and more information as one’s experience 
grows. Recent investigation of the fasting con- 
tents during the night showed that the average 
curve of acidity in 20 normal persons ranged from 
15 to zero, while in duodenal ulcer patients the 
night acidity averaged 40 to 60 and in gastric 
uleer a somewhat lower figure of 20 to 60. Al- 
_ though some of the free hydrochloric estimations 
in the normal patients and ulcer cases were the 


* Part of a symposium on gastric ulcer held at the Winnipeg 
Medical Society, October 15, 1936. 


same, in most instances the figures showed a 
greater difference than after a test meal. 


Estimation of the degree of acidity in the 
empty stomach is a good control for the alkaline 
therapy in peptic ulcer. There is a striking record 
in the Guy’s Hospital Reports of October, 1936, 
showing the information which the gastric tube 
provides in demonstrating the value of different 
forms of treatment in the control of acidity. A 
man aged 56 who for 20 years suffered from 
epigastric pain and vomiting due to gastric ulcer 
with marked hyperacidity was given 5 ounces of 
milk hourly as a continuous drip through a tube 
into the stomach. Frequent aspirations of the 
gastric contents through the tube showed that 
the free hydrochloric acid was completely 
neutralized and his pain relieved. Taking 5 
ounces of milk at hourly intervals by mouth or 
through a tube into the jejunum did not neutralize 
the acid or relieve his pain. 


A drop of Topfer’s reagent on the aspirated 
gastric contents will demonstrate the presence 
or absence of free hydrochloric acid. The test 
papers marketed by the LaMotte Chemical 
Company in their small gastric acidity outfit 
demonstrate anacidity, hypoacidity and hyper- 
acidity in the same manner as testing the reaction 
of the urine with litmus. A well lubricated Levin 
gastric tube, gauge 12 with the catheter tip when 
passed to the stomach through the nose rarely 
causes gagging or distress and when it is down 
there is remarkably little discomfort. 


Examination of the stool for occult blood as 
a means of detecting eroding ulcers has a definite 
value. Negative reactions suggest healing of the 
ulcer. This test is as much neglected as gastric 
acidity estimation is overdone. There are prob- 
ably two reasons for this—(1) The examination 
of feces is objectionable. (2) The chemical tests 
which were devised over 50 years ago were so 
very sensitive that positive reactions occurred 
when the patient had no significant lesion or 
when the diet contained the smallest trace of 
hemoglobin. Putting a patient on a special diet 
for 2 or 3 days prior to the test is a considerable 
inconvenience to him and often he may forget 
his restrictions and false results ensue. Further- 
more, the hemoglobin-free, milk and cereal diets 
defeat the object of the test because very bland 
food lessens the bleeding of gastro-intestinal ulcer. 


The second objection has been removed by Dr. 
J. R. Gregersen who made up the over sensitive 
Benzidene in a weak half-per cent solution. This 
strength will not show a reaction to any of the 
foods except large rare beef steaks, and peptic 
ulcer patients are not in the habit of choosing 
such a menu. As it requires about 20 drops of 
blood by mouth to produce a positive reaction in 
the feces the slight bleeding from the gums is 
not a likely source of error. Testing the centre 
of the fecal mass obviates any blood that may 
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come from anal fissures or bleeding hemorrhoids. 
It must be remembered that other lesions such 
as carcinoma, the dysenteries, esophogeal varicos- 
ities or venous stasis which occurs in cardiac 
failure may produce gastro-intestinal bleeding. 
Pulmonary lesions such as pneumonia, bronchiect- 
asis and bronchogenic carcinoma are also possible 
sources for positive blood reactions in the feces. 
When all these possibilities are kept in mind the 
Gregersen test is extremely useful in diagnosis. Dr. 
Arthur Hearst, the eminent London specialist in 
gastro-intestinal diseases, does daily tests for occult 
blood on his peptie ulcer patients. It seems a 
paradox therefore that so many other physicians 
less skilled in the knowledge of peptic ulcer than 
he should never employ the test. Brathwaite’s 
drug store market the reagents with directions. 
In the near future the LaMotte Chemical Co., of 
Baltimore, will market these in capsule form. 


Hemoglobin estimation is advisable to detect 
any anemia that the patient may have either from 
bleeding peptic ulcers or as a result of the inade- 
quate nutritional value of the ulcer diet. If there 
is active hemorrhage from an ulcer it is well to 
group the patient’s blood and find a suitable donor 
before the transfusion becomes an emergency. 


In a few very rare instances a gastric crisis of 
tabes has been mistaken for a peptic ulcer. While 
the clinical features of these two conditions have 
very little in common, a Wassermann test if 
positive may give a hint regarding the true nature 
of the disease. Moreover, it is possible for patients 
to have, independent of peptic ulcer, vascular 
syphilis requiring treatment. 


In closing may I say a few words about the 
laboratory findings in alkalosis which sometimes 
results from the alkaline therapy for ulcer. As the 
symptom complex of weakness and excessive 
fatigue, impairment of mental efficiency and 
irritability with perhaps headache and vomiting 
becomes more widely known, laboratory tests for 
this condition will assume less importance. Only 
a small percentage of the patients taking alkaline 
therapy ever develop alkalosis and many of these 
already have some degree of renal insufficiency 
so that the kidney is unable to exerete the excess 
of alkali. In other patients early or late in the 
course of their treatment the kidney appears to 
take on an unexplainable sensitivity to alkalies 
and fails to exerete them as well as the other 
nitrogenous waste products. The amount of 
urine is usually increased, frequently exceeding 
3000 ce. per day. A small amount of albumin 
and casts are present. The urine urea is low and 
chlorides almost absent. The reaction is usually 
alkaline and the addition of strong mineral acid 
produces effervescence due to the high bicarbon- 
ate content. The blood bicarbonate, caleium and 
magnesium are definitely increased. The blood 
urea may be three or four times that of normal. 
Death has resulted from this condition, but if it 
is recognised even in the advanced stages and the 
administration of alkalies stopped, rapid recovery 
takes place. 


A Case of Epinephritic Abscess 
Following a Superficial Skin Infection 
By 
D. Swartz, M.D. (Man.), F.R.C.S. (Ed.) 


and 
S. Jauvoisu, M.D. ( Man.) 


Epinephritic Abscess. The term perinephritic 
abscess has been used to designate the condition 
described in this report but is in reality insuffi- 
ciently descriptive. This case is of interest, not 
because of its rarity but because it exemplifies a 
process of suppuration localized to a region less 
accessible and more dangerous than would be 
deduced from the term perinephritic. 


History. B.H., male, 21 years old, had a super- 
ficial abrasion on his right arm about the begin- 
ning of November, 1936. Three days later his 
arm became stiff, swollen and painful and within 
a week it was incised with liberation of a fair 
quantity of purulent matter. Inflammation soon 
subsided and the part healed. Three days follow- 
ing incision he complained of pain in the left 
loin, localizing it to the costo-muscular angle. 
He developed a remittent fever, chills, loss of 
appetite, restlessness and lethargy. He lost 
weight rapidly; originally 125 pounds he went 
down to 90 pounds by the end of November. He 
first came under our care on December 5th, 1936. 
His symptoms had apparently become accentuated 
and in addition to pain complained of vomiting 
following food, diarrhoea, polyuria and nocturia, 
and profuse night sweats. 


Examination. The patient lay on his right side ; 
he was emaciated, gaunt, dazed, and eyes deeply 
sunken. ‘Temperature was 98, pulse 85, which 
within two hours rose to 102 and 120 respectively. 
The tongue was heavily coated, mouth and throat 
were clear. A small healed sear could be seen 
across the upper right arm. The chest was’ 
negative. Abdomen—there was definite though 
not marked rigidity of the upper left abdomen, 
and tenderness localized to the left costo-muscular 
angle, no mass could be felt; percussion revealed 
nothing abnormal. The lower limbs could be 
straightened forcefully without discomfort. 
Examination of urine—negative. Red blood cell 
count 3,420,000; no cell pathology; Hb. 68%; 
color index 1. White blood cell count 20,450 ; 92% 
polymorphs, 5% lymphocytes and 3% monocytes. 


Were it not for localization of pain and tender- 
ness to the area described, one should have been 
tempted to look for trouble within the abdomen. 


Our next step was to proceed with a urological 
investigation and an intravenous pyelogram was 
done in the hope of avoiding the necessity for a 
eystoscopic examination and retrograde pyelo- 
gram. 


X-Ray Findings. Flat plate showed a clear psoas 
margin on both sides and clear outline of lower 
halves of kidneys; there was no lateral spinal | 
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curvature. Fifteen minute plate showed excre- 
tion on both sides. . On the left there was elonga- 
tion and narrowing of the upper calyx, intimating 
pressure of a mass from without or tumour within 
the kidney growing towards the periphery and 
stretching the calyx with it. Chest plate was 
negative, both diaphragms normal. 


Pre-Operative Diagnosis. With these findings 
and clinical data we made the diagnosis of sup- 
puration in relation to the upper pole of the 
kidney. 

Operation. An operation was performed on Dec- 
ember 8th. The incision extended obliquely from 
the left costo-muscular angle for 4 or 5 inches 
and proceeded as for exposure of the kidney. No 
evidence of pathology was found on cutting 
through the peri-renal fascia. The fingers were 
swept upwards and, on separation of upper pole, 
a pocket of pus was opened extending from the 
diaphragm above to the supero-medial aspect of the 
kidney below. The kidney was pressed out of shape 
at this point so as to form a concavity continuous 
with that of the abscess cavity. The peritoneum 
which formed the anterior wall of the cavity was 
quite thin and bowel was readily felt through it. 
Several ounces of non-odorous greenish yellow 
pus was evacuated by suction. The kidney was 
separated from the peri-renal tissue in order to 
make certain that no cortical abscess was present. 
Three rubber drains were inserted — one dir- 
ected obliquely upwards within the cavity towards 
the diaphragm, the other transversely in front of 
the upper pole of the kidney and also within the 
cavity, a third obliquely downward toward the 
iliac fossa. 


Post-Operative Course. The immediate post- 
operative condition was not particularly good, 
with a pulse of 140 that persisted to the following 
morning. Convalescence for the first two or three 
weeks was quite stormy with remittent fever 
ranging from 104 to 97, remissions bearing no 
relationship to the time of day ; the pulse remained 
about 120. The patient perspired so profusely 
that relationship between fluid intake and urinary 
output was 3:1. Emaciation became even more 
extreme. About 6 days following operation he 
received a transfusion of 450 ¢.c. citrated blood, 
which had a beneficial effect. Blood culture 
done previous to this showed no growth 
and urinary culture was negative. Repeat 
leucocyte count a week after operation was 
22,500. It was not until the latter half of the 
third week that definite improvement could be 
noted. Discharge from wound was quite profuse 
and the temperature gradually came down to 
normal by the fifth week. There was rapid gain in 
weight and improvement was generally sustained. 
Repetition of blood examination early in fifth 
week—leucocytes 16,000 R.B.Cs. 4,200,000, Hb 
78%. He was discharged January 16th, 1937, less 
than six weeks following operation. 


Through an accident, smears and culture of pus 
were not done. In view of the original history 
of a skin lesion, coupled with the nature of pus, 


it was evident that we were dealing with a 
staphylococeus infection. 5,000 units of staphy- 
lococeus-antitoxin was given at weekly intervals 
for two doses and followed with staphylococcus 
toxoid. 


Comment: This condition is in reality a localized 
manifestation of a general blood infection with 
the initial focus in the arm. It is a much rarer 
type than the usual peri-nephrie abscess because 
fat is less abundant here; and more dangerous 
because of its depth, proximity to the mid-line 
and close relation to the peritoneum in virtue of 
its pre-renal extent. 


What is of foremost importance in the diagnosis 
and treatment of this condition is the determina- 
tion of whether or not a renal focus is present. It 
must be remembered that the perinephrium, 
although closely related to the kidney, is really 
a separate structure with its own blood and lymph 
supply. Bacterial emboli can be carried to the 
perinephrium without invasion of the kidney— 
(Vermootin). On the other hand, infection may 
take place by direct extension from a suppurative 
lesion in the renal cortex either by rupture 
through the capsule or transmission through 
lymph and vascular channels. In the majority 
of cases it is almost impossible to determine pre- 
operatively whether or not the kidney is involved. 
Urinary and eyptoscopie evidence is usually 
negative and pyelographie findings when positive 
are only significant of pressure. Hugh Cabot 
considers the finding of pus producing cocci in 
an otherwise normal urine of definite importance. 
These may be obtained from smears following 
prolonged centrifuging or by culture. 


In the majority of cases it is only on the oper- 
ating table that one can determine the presence 
of a renal lesion. If adhesions are thick and 
separation of the kidney difficult it is better to 
be satisfied with drainage alone. If, however, 
adhesions are easily separated it is wiser to expose 
the kidney and determine the presence or absence 
of cortical mischief. In the case under discussion 
the kidney was exposed but not delivered; we 
felt satisfied after palpation that this procedure 
was not warranted. If doubt exists following ex- 
posure, the kidney ought to be decapsulated with 
the expectation of finding one or more small 
abscesses adherent to the capsule. This constitutes 
the opinion of the majority of authors. 


Where a renal lesion has been overlooked or 
insufficiently drained, symptoms of deep-seated 
suppuration may persist and a sinus remain. 
There is, of course, that class of case where renal 
involvement is not severe and resolves following 
drainage of the abscess. 


The importance of early operation in epine- 
phritic abscess should be borne in mind for the 
prognosis and ultimate recovery are mainly 
dependent upon this. Were this case Jeft alone 
and the patient able to withstand the results of 
infection there were other avenues of disaster 
open to him. The thin wall of peritoneum separ- 
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ating the abscess from the abdominal cavity could 
easily have broken through. Proximity of the 
abscess to the midline could easily have deter- 
mined spread to the opposite side since the 
anatomical arrangement of peri-renal fascia would 
permit this. Upward spread to the thorax by 
way of lymphatic channels or by tracking through 
the eosto-lumbar hiatus is not unlikely. 


This case presents an important symptom triad 
—costo-lumbar tenderness, leucocytosis, and 
negative urine, of definite diagnostic value. It 
also demonstrates the diagnostic importance of 
an intravenous pyelogram and the resultant 
avoidance of instrumentation. 
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College of Physicians and Surgeons 
of Manitoba 


Beginning in 1935 the Registrar instituted a bureau 
of vital statistics in reference to the causes of death 
and ages of members of The College of Physicians 
and Surgeons of Manitoba. Previous to 1935, the 
information is rather fragmentary, but in a number 
of cases dating since 1923 a fairly accurate record 
was obtainable. The reports of the cause of death 
are obtained, so far as possible, from the physician 
in attendance during the last illness of the deceased 
member, not only from Manitoba but from wherever 
the member resided at the time of death. 


At the end of 1936 reliable records were obtained 
in One Hundred and Eight (108) instances, and we 
quote the following statistics which may be of some 
interest: 


Disease Number Age 

Accidental: 

Automobile 3 36-65 

Aeroplane 1 36 

Drowning 1 26 

Exposure 12 

Suicide 2 32-59 

Hypnotic - 1 52 
Anaemia: 

(Pernicious) 1 58 
Brain and Nervous System: 

Cerebral Embolus 2 64-66 

Cerebral Haemorrhage 7 55-75 

Cerebral Thrombosis 1 68 


The NECESSARY NOURISHMENT 


for the patient, in 
its most agreeable 
form. VI-TONE 
supplies complete 
Proteins... is de- 
cidedly appetising, 
ALKALIZING and 
easy to digest. 
Served hot or cold, 
the most delicious 
liquid nourishment. 


“A FOOD-TONIC- 
BEVERAGE” 


VI-TONE CO. 
HAMILTON 
CANADA 
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Meningitis 1 50 

Cerebral Sclerosis 3 61-84 

Paralytic Stroke 2 49-69 

Streptococcus Meningitis —_---..-.----... 1 33 
Carcinoma 44-72 

Brain 1 53 

Breast 2 44-53 

Liver 1 59 

Pancreas 1 69 

Prostate 4 60-71 

Stomach 4 45-67 

Tongue 1 71 

Region unrecorded 1 72 
Gastric Haemorrhage 51 
Heart: 

Angina Pectoris 13 44-75 

Coronary Artery: 

Embolus 1 57 

Thrombosis 5 47—75 
Occlusion 5 61-65 
Sclerosis 2 56-72 

Cardiac Dilatation 2 61-69 

Myocardial Degeneration _________________. 1 718 

Myocarditis 49-86 

Myocardial Fibrosis 1 50 

Unclassified 38-49 
Haemorrhage: (Internal) 1 62 
Hypertension: 1 63 
Kidney: 

Bright’s Disease 2 37-60 

Influenzal Nephritis 1 68 

Nephritis & Cholecystitis —__.___________. 1 55 
Liver: 

Cirrhosis 1 47 
Neuritis-Peripheral 1 47 
Peritonitis 2 48-56 
Pneumonia 11 26-78 

20-—30—2 
30-—40—0 
40—50—2 
50-—60—4 
60-—70—1 
70-80—2 
Pulmonary Oedema 1 69 
Septicaemia 2 39-60 
Senility 1 90 
Tetanus 45 
Typhoid Fever 1 66 
(1934) 
Uraemia 1 70 


W. G. CAMPBELL, 
Registrar. 


NUPERCAINAL “CIBA”’ 


There is just enough Nupercaine in Nuper- 
cainal “CIBA” to bring prompt and pro- 
longed analgesic relief in distressing skin 
conditions. Irritation is soothed and pain 
subsides; thus earlier healing is prompted. 


Nupercainal “CIBA” enjoys wide profes- 
sional acceptance as an application to haem- | 
orrhoids, burns, sunburn, bed-sores, and in 

pruritus ani and vulvae, etc. 


In one ounce tubes with a rectal applicator. 


Ciba Company Limited 


MONTREAL 
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| LABORATORY 


POULENC FRERES 


OF CANADA LIMITED 
The home of: 
|| NOVARSENOBENZOL BILLON 
And other highly ethical pharmaceutical 
specialties. 
Rougier Fréres 350 Le Moyne St. Montreal | 


C. T. No. 260 


Codophen, E.B.S. 


ANALGESIC — ANTIPYRETIC 
Each tablet contains: 


Ebsal, E.B.S.  (Acetylsalicylic 
Acid) 3 grs. 
Phenacetine 2 ers. 
Caffeine Citrate gr. 


Codeine Phosphate er. 
Dose—One to three tablets 
as required. 
Indicated in Influenza, Tonsilitis, 


Neuritis, Lumbago, Muscular 
Rheumatism, Sciatica and Febrile 


Conditions. 
Also C.T. No. 260 A Codophen 
Stronger, E.B.S. — containing 


Codeine Phosphate 1% grain. 


Clinical Samples on Request. 


The 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 
TORONTO CANADA 
A Representative Stock of E. B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 
262 Edmonton Street 
Winnipeg Manitoba 


Manitoba Nurses’ Central 
Directory 
214 Balmoral St. Phone 72 151 
OFFERS HOURLY NURSING CARE 


At $1.25 for First Hour and 75c for 
each succeeding hour for any type 
of nursing care needed in the home. 


All Services Rendered by Registered Nurses. 
An 8-Hour Day at $3.00 per Day 


THE CONTROL OF INFECTIOUS- 
NESS IN SYPHILIS is a Public 
Health problem of major importance. 


ULTIMATE CONTROL DEPENDS 

ON EARLY RECOGNITION AND 

ADEQUATE TREATMENT OF 
THOSE INFECTED. 


Adequate, continuous treatment with 
NEOARSPHENAMINE and a 
HEAVY METAL in the early stages of 
the disease secures approximately 80% 
‘‘eures’’ and a minimum possibility of 
transmission of the disease through 
infectious relapse. (Man. Med. 
Assoen. Rev., December, 1936: p. 258). 


NOVARSAN (the Canadian Neoars- 
phenamine) and METALLIC BIS- 
MUTH ‘‘Brand Synthetic’’ will meet . 
your every requirement in treating 
Syphilis. 


Synthetic Drug Co., Ltd. 


243 COLLEGE STREET TORONTO 


Hysteria and Insomnia Controlled 


BROVALONE 


HARTZ 
v 


Affords prompt relief in the functional derangements 
arising from such affections. In BROVALONE Hartz 
a special palatable vehicle promotes rapid absorption 
of the active medicinal principles without stomach 
irritation, giving the maximum antispasmodic and 
sedative action. BROVALONE Hartz will be found 
a most valuable adjunct to tonics. 
FORMULA—Each Fluid Ounce Represents: 


Sodium Bromide .......... 80 grains 
Tincture Valerian Ammoniated ..... 80 minims 
Extract Hyoecyamus 1 grain 


Dose—One to four fluid drachms as indicated. 


v 


The J. F. HARTZ CO. Limited 


Pharmaceutical Manufacturers 


TORONTO 


MONTREAL 
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ANAEMIA: Inorganic Iron. 


Clinical experience has demonstrated the 
superiority of NASCENT Ferrous Car- 
i] bonate (as exclusively exhibited in the 


Bipalatinoid) in inducing haemoglobin 
and erythrocite recovery. No other form 


of Iron is so readily and rapidly assimi- 
| lated with so little digestive or other 
disturbance. 


Most authorities insist on large doses. 
One Bipalatinoid No. 501la, generates in 
a nascent and unoxidised condition, the 
theoretical Iron content of 15 grains 
Blauds Pill, thus permitting large and 
effective doses to be given with ease. 


Bipalatinoid No, 500 5 gr. Blaud. 
Example : Bisiatinoid No, £01 10 Blawl. 
Bipalatinoid No, 501A 15 gr. Blaud. 


Combinations with Arsenic and Strychnine 
are also prepared. 


OPPENHEIMER SON & CO. 


LIMITED 
Handforth Laboratories, CLAPHAM ROAD, 
l LONDON, S.W. 9. 


Samples and Literature on Request from; 


VAN ZANT & COMPANY 


| 357 College Street Toronto, Ontario | 


FISHERMADE” 
General Support 
with Thigh Control 
Post-operative Post- 
Partum, for Figure 
Types A, B or D 
See page 20 in 4th 
edition our 
catalogue of 
Supports. 


If your copy of 
this catalogue has 
been misplaced, 
write Dept. “O”’ for 
another copy. 


Made in Winnipeg 
by 
Fisher & Burpe 


Ltd. 
219 KENNEDY ST. 


FISHE 
MODEL 


ADE 
6116 


In Inflammatory and Septic Conditions 


The value of the injection of S.U.P. 36 in many inflammatory and septic conditions 
was established in exhaustive investigations many years ago, and subsequent clinical 


experience covering more than a decade has provided confirmatory evidence. 


The 


accompanying clinical report demonstrates that from the first injection of S.U.P. 36 
the temperature falls and distress is diminished; the final result is a considerable 
reduction in the period of infection, with a shortened and uncomplicated convalescence. 


“A patient aged 35 years developed Broncho-Pneumonia. 


The tem- 


perature on the 2nd day was 105°; S.U.P. 36 was injected in the morning; 
in the evening the temperature dropped to 102°, distress was lessened 
and the patient slept peacefully. On the 3rd day, morning temperature 
was 103°. §S.U.P. 36 was repeated again and the evening temperature 
came down to 100°. On the 4th day the morning temperature was 
99° . . . the evening temperature came down to normal and the lungs 


were quite clear .. .” 


Stocks are held by leading druggists throughout the Dominion 


and full particulars are obtainable from:— 


The British Drug Houses (Canada) Ltd. 


TORONTO 2, ONT. 


Terminal Warehouse 


SUP/Can/373 
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